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CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


Calvert 


b. CITY OR TOWN (if autside corporate limits, write 
RURAL and give nearest town) 


a Becton RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
b. COUNTY - 

Maryland Calvert 

c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
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c. LENGTH OF STAY IN Ib. 


Prince Frederick 14 days X__Euntinztow 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
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